 Few faculty are trained on patient-centered communication skills while using EHRs.  A short lecture and OSCE is a feasible and effective way to train busy faculty.  A positive impact on physician clinic room behavior was observed post-training.  Faculty retained the patient-centered EHR use skills three months posttraining.
Introduction As clinicians increasingly integrate Electronic

Setting and Participants
General Internal Medicine and Family Medicine Faculty with student and/or resident precepting responsibilities were invited via email to participate in this optional training at both the Cleveland Clinic and at the University of Chicago.
Cleveland Clinic
Cleveland Clinic faculty who precept medical students in clinics participate in regular Continuing Medical Education (CME) supported faculty development sessions. The authors secured one of these sessions for the workshop and targeted Family Medicine 
University of Chicago
The authors targeted GIM faculty who precept residents. Institutional support was attained and faculty were permitted to block 30 minutes of clinic time to attend a 90 minute training session during the lunch hour. Lunch and CME credit were provided.
GOSCEs took place in actual clinic rooms and faculty used their personal logins, and quick text phrases on the desktop computers they normally use for patient care. Training consisted of a 20 minute lecture and 60 minute GOSCE in which each faculty member had 10 minutes to interact with the SP with 5 minutes of feedback and 10 minutes of large group debriefing (Table 1 ).
Program Description
In 2015, the authors adapted a student curriculum on patient-centered EHR use to meet the needs of faculty providers [20] [21] [22] . The faculty workshop consisted of a lecture and a GOSCE. The curriculum was based on best practices derived from a literature review, which was condensed into the 'HUMAN LEVEL' mnemonic to highlight key skills such as, "Honoring the golden minute" to ensure that the first minute of the visit is technology-free, and "Using the 'triangle of trust'" to position the screen where the A C C E P T E D M A N U S C R I P T patient and provider can see it (Appendix 1) [20, 22] . Direct observations (DOs) were used to assess the participants' patient-centered EHR use skills in clinical practice.
Based on best practices, the authors developed and validated the electronic-Clinical Evaluation Exercise (e-CEX) instrument to assess patient-centered EHR use during DOs (Appendix 1) [19, 23] . Faculty training was tailored to meet the demands of their clinical schedules, existing institutional infrastructure, and expectations for CME. The
Institutional Review Boards at both institutions approved the study. Given limitations of faculty schedules, the survey enabled faculty to self-report postworkshop knowledge, attitude, and skills and asked them to retrospectively rate these domains pre-workshop. Responses to Likert items were dichotomized at the high end of the scale to denote agreement (i.e., agree/strongly agree). Descriptive statistics (i.e., mean [SD] or percentages) were used to summarize demographics and responses and two-sample t-tests, Wilcoxon rank-sum tests, or chi-square tests were used for comparisons between the two sites. Overall changes pre-vs. post-workshop were assessed using paired t-tests. Immediately following the training at both sites, feedback sessions were led by investigators (WWL and MLA) to assess for areas of strength and opportunities for improvement. The first question from the e-CEX was excluded from the DO because it pertained to preparation for the visit outside the exam room; thus the 9 item tool had a maximum score of 81 points. Prior to the DOs, three faculty authors (WWL, MLA, MM) and two additional CC faculty members received a 2 hour training during which they individually watched standardized videos, used the e-CEX to rate performance, compared their
Direct Observation
ratings with an answer key, and came together to discuss discrepancies and address questions. Faculty e-CEX scores from pre-versus post-workshop DOs were compared using paired t-tests and repeated measures ANOVA. Comparison of pre-workshop scores between sites was performed using two-sample t-tests. Mean (SD) scores are reported.
3. Results
Outcomes
Thirty-two academic primary care faculty completed the voluntary workshop, consisting of 13 CC faculty (5 FM and 8 GIM) and 19 UC GIM faculty, and 94% (30/32) completed the post-workshop evaluation. During feedback sessions, faculty reported the GOSCEs were the most valuable part of the workshop and allowed them to learn from observing peers.
Post-Workshop Survey Results
Demographics:
The majority (63%, 19/30) of respondents were female (CC 50% vs. UC 72%, p=0. 
Discussion and Conclusion
Discussion
Our study demonstrated the feasibility and efficacy of implementing a short training and GOSCE to teach faculty how to use the EHR to promote patient-centered communication at two academic medical centers. We found that a 90-minute training was as effective as a 4-hour training and may be a feasible way to train faculty at other institutions. Faculty who were directly observed after the workshops were more likely to
share the screen, demonstrate patient-centered body language, and use the EHR to promote patient-engagement and education compared to their pre-workshop performance. The patient-centered EHR use training and GOSCE is a novel and useful way for faculty to improve their EHR communication skills and better equips them to teach and rolemodel them with learners. Interestingly, despite the fact that faculty do not regularly participate in GOSCEs, they reported that the experience of watching their peers interact with the SP, and being able to observe some of their communication and workflow strategies, as well as receiving feedback from their peers was the most valuable part of the training and should be required for all providers.
A C C E P T E D
Our study has several limitations. Our training was optional for faculty which introduces selection bias. In addition, while we included two sites in our study the study samples were small which limits our generalizability. Another potential We will continue to follow-up with faculty to assess for the durability of skills one year post-workshop and aim to assess patient satisfaction with faculty EHR communication.
In addition, we will continue to train medical students and expand our training to include residents, subspecialty faculty, and allied health providers. Lastly, we will continue to test validity of the e-CEX tool for a variety of situations and learners.
There were some differences between the shorter and longer training. Faculty participating in the longer training reported somewhat higher GOSCE efficacy, which may be related to a longer amount of time allotted for the GOSCE in the 4 hour training.
Interestingly, faculty who participated in the shorter workshop reported the training to be more informative and effective, which may be related to the UC faculty having fewer years of EHR experience compared with CC faculty. Despite these differences, faculty who participated in both versions of the training thought it was important and should be required.
Conclusion
Faculty training is critical to the success of student and resident EHR curricula. In order to improve patient-centered EHR use during clinical encounters, faculty should be trained to teach, role-model and give feedback on these skills. The lecture and GOSCE provides a practical way to train busy faculty to implement EHR skills to enhance patient-doctor communication. As national standards for EHR training emerge, it will be important to ensure that both trainee and faculty training initiatives are included in the form of curricula and policies.
Practice Implications:
In summary, we found that a short lecture and GOSCE was an effective way to train A C C E P T E D M A N U S C R I P T
